2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | L FILED
DOCUMENT # P01000029350 % Feb 21, 2005 08:00 AM
1. Ently Name Secretary of State
AMERICA TRADE FINANCIAL GROUP, INC.

Principai Place ofBusiness—m’_ -—7 i j Ma'jlririugrAddrass
BB98 SOUTHWEST 115TH PLACE ) - B588 SOUTHWEST 115TH PLACE
MIAMI FL 33173 - MIAMI FL 33173
N AN SN
Y R T Y 15t MOORE CReE034 (10/04)
City & Sate —— City & State — a, FEI Number Applied For
—_ e . _ 85-1085650 Not Applicable
Zp Gty e Country 5. Cerlificate of Status Desired [ ?::-g?q Additonal
6. Mame apd Address-of Current Registerad Agent ; L 7. Name and Address of New Registered Agent
Name

?gL%GSEéU%-HJ\fREESR#éZ\? D ST. Street Address (!.9.0. Box Numbet s Not Acceptable)

4TH FLOOR - - =

MIAMI FLL 33145 e

City. FL Zip Code

8. The above named sntity submits this stazemeni for tl{e ;;urpose of changing its fegistered office or reglstered agant, or both, in the State of Florida. | am familiar with, aﬁd accept
the obligatons of registered agent.

SIGNATURE e - - i -
Signatura, ¥oed of prinled nama of registerad agent and tile i sppliicabla (NOTE Regustered Agart spnatuse reduned when feirsiating) DATE

g

FILE NOW!t! FEE IS 18000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contfoution. [ Added to Fees

10, "~ QFFICERS AND DIPECTORS N KD ADDITIONS]CHANGES TO OFFICERS AN DIRECTORS TN 11

e PSTD 2 Detete it Clchange ) Addition
NAME BEGUILLARD, NORA HAME Honnoa2=29189

STHELT ADDRESS | 8599 SOQUTHWEST 115TH PLACE + STREE i ADYRESS [e/22 A05~80033-003 150 0

CIrY Si-ZIP MIAMI FL 33173 B ) , .. Youmsew o ‘ - .
TUE [ Delets e [ ohangs [T Addition
NAME NAME

STRETT ADDRESS - STREET ADDRESS

CifY-ST-71P N ) o i H Cuy-si-2P o i .

THE 3 Delats HILE [Jchange [ Additicn
NAME o NAME

STRTET ADDRLSS B ' STREET ADDRESS

CY-S1-2iP _ o CITY SI-IF X

Lk [ elete h 1ITLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CITY-ST-2P ] _CIY-51-2P

Tme I pelgte TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

Y ST-ZP e | onvesize )

e [ pelete 1ILE Ol change 3 Addition
HANE NAME

SIREEY ADDRESS SIRCETADDRESS

CIFY-ST-2IP . R CITY-$1- 29 o .

12. | hereby cerﬁ{ﬁ that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under cath, that { am an officer or director
of the carporation or the recalver ar trustee empowerad 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2/pfhs  205-295-T400
T Data

SlGNATURE: Caytxne Phona &

SlGN'A-TURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR




